MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63-024617

OEPARTMENT OF' PUBLIC HEALTH AND WELFARE =
? STATE FILE NUMB
DO NOT WRITE pED Registration Dlmiet Ne. _...-..-._/ %nmaw Ragistration District No. 4..._.{.9 Dl/lleglstur s Na. 3"-; 8 UMBER

ON THIs $TUB F_H‘ﬁﬁn = ard —
" 1. & obh'H- v 1369 2. USUAL RESIDENCE (Wh'ere deceased lived. If institulion: Residence before

VS 300 * COUNY  Tackson * STAT Missouri® "™ Jackson dmission

Rev. 4/5%9 b, CITRY (I cutside corporate Limits, give TOWNSHIP only) Length of stay in 1b . CilY Tnside Limits
- OR

TOWN  Kansas City 14 yrs, TOWN Kansas City Yerfd Ne.D
€. I;UOL;PI;QI_AATEogF {If NOT in hospital, give location} . ] Inside Limits dj;g%gs (If cutside, give location) Reside on Farm

INSTIUTION  Bantist Memorial Hogpital'® NeD ‘ 3407 1/2 Main - Y D Noid

3. MAME OF DECEASED First Middle tast 4. DATE
{Type or print) OF Month Day Yeer

. GLYNN STINNETT oEAH

5. SEX 6. COLOR ORRACE [. 7. Married [§  Nover Married [1 |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 VEAR IF UNDER 24 FR.
Male White Widowed [ Divorced [ 10-22-102 38 Months | Days | Hours Min.

105, USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) ’
sman Furniture Tell, Texas

DATE AMENDED

1I.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jegge A, Stinnetd Mahota Wilking Shirley Stinnett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. I 17. INFORMANT Address
{Yes, no, or unlmuwn)l (1 yes, give war or dates of servig™

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, BUE TO (b)
which gava rise to
above couse (a),
stating the under-
lying cause last. DUE TO {c)

PART 11. QTHER SIGNIFICANT CONDITION5 CON"RIBUTING TO DEAYH but not related to the terminal PART lIl. f decessed was female was
" disesse condition given in PARY | (a) there a pregnancy in last 50 days.

- [Dv.-IDNoIDUnlmwn
o, WAS AUTOPSY' l %o, ACCIDENT  SUKCIDE  HOMICIDE | 205, DESCRIBE WOW INIURY OCCURRED, (Enfer natura of injury Tn PART T or PART 1T of item 18]

PERFORMED:
_YES O NO
Zoc. TIME OF * Houl  Month, Day, Year |
INJURY a.m.
p-m.
ﬂ2d INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offlce bldg., etc.)
HOT WHILE AT WORK [J

ased ﬁ% \ -,i z 3 R o._b "/3 6 5' and last uwﬁalwe on_é__ﬁ‘_ '_-613

on the date stated , and to the best of my knoyledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttended the deg
Death occurred -a

L 3 I/

22a. SIGNATURE‘ tla 22b. ADDRE! ' 22c. DATE SIGNED
= Y CYRY I ITY] d4 it

23a. BURIAL, CREMATION, | 23b. DATE s 23¢. NAME OF CEMETERY OR CREMATORY, 28 LOCATION (City, town, or countyl (State)
'REMOVAL_(Specify)

Removal 6-15 3 Methodist Cemetery Tell, - Texas

24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL R 26. REG?TRAR‘S SIGNATURE
L

Mellody-McGilley-Fylar 20 W. Limnood 6-/5 -63

(LF d Embalmer's Stat t on Reverse Side)

SHOULD READ

'

’*USE BLACK INK
OR
TYPEWRITER RIBBON

(;.L.Ellcci

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY I.ICENSED EMBALMER

) T o-62

the body whose name ‘is- recorded o_n' ‘the reverse side of this certificate was embalmed by me,
- CR— E YR +

| hereby certify that

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signetura of Student Embalmer

Licensed Embalmer No._, 5‘752’@
P.'O: Address 77&& /f md.--‘

-F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). " .
If embalmed by -a STUDENT, he also.shall sign in his OWN handwrmng n
If this body is not embalmed, fact should be so stated above

+




